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This pafor presents the Adults* Health and 
Developaental Program (AHEP) , an established health program which 
could serve ^s a model to be emulated throughout the nation. The AHOP 
is located at the Uriversity of Maryland. It is inexpensive to 
operate, simple. in design, health related, provides services to older 
adults,' training for students interested in gerontological healthy • 
and research cpporrunities. pnce enrolled, oldei: adult members and 
students (srtaff) continue to return so that turnover is relatively 
low ccmpkred to other voluntary organizations. The potential for 
building on additional health services is unlimited. The Program Is 
seen as having preventive, interventlve, and postventive^ or 
rehabilitative health care aspects. (Author) 
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"Thank yo\i for pei^itting me .to speak to you r^arding.^our Adults' Health 
and Developmental Program (AHI^P), an establJLshed health programjmich could 
serve as a model to be emulated throughout the nationT The AHD^ is located at t 
the University of 'Maryland, .It, is inexpensive to operate, simngfe in design, 
health related, provides services to' older adults, training f<y students inter- 
ested in gerontological health, and research .opportunities, ^ce enrolled, older 
adult members And students (staff) continue to return so thajf turnover is rel- 
atively-low compared to other voluntary ors^nizations, - The^otential fpr buildr 
ing on additional health services is unlimited. The Prograpn is seen as haying 
prcvontive , interventive y and postventive or rehabilitativ^ health care aspects • 

D efinit ion and Theory 

A word .about definition and theory, Recently health has taken ^on a new 
definition. '-No longer is health solely associated wi^h the lad of disease. 
For exa^le, the World' Health Organlzatioii's definition of health read^ that 
h€?alth is a state of complete physichl, mental and abcial well being and^not 
merely the absence of disease or inf Unity.' Now. is a valuable philosophical 

defini«tlon for J.t gives indication of. 'the relationship betj^een health and one's 
P**rreived state of beirg. Philrsophers . and. lately psychologists have recognized 
tills concept. Terms,' such as the joy of life^^ elan vital, high level wellness, 
self actualization, and ego identity connote this sense of well being.. Trans- 
lated into health behavior, we know tbrt a/ sense of well, being is related to- , 
life. Its Antithesis; "f" I- t^l -It cJ f-o s rc-<n;es5, suicide and oth^r forms of pre- 
mature death. " ^ , ' ' - 

Suicide . . , V 

^ ^ ' s - ' • ' ^ ;. ' 

Perliap« suicidal behavior h^lps me make my point. Suicide Is age related. 
That is, it Increases withr age until it begins to pealc at ages <k5-64 at aroundT - 
20 per 100,000.'' Now suicide is the ore caurc of death that is |)reventable. ^ We 
know that It is related to isolation and loneliness, and a lack of meaning to 
live* 3 amonjj other factors-. In pruvi/l-: i^. therapy for the recently widowed or 
.the su^xldal^y disposed individual, it is often beneficial to provide authentic 
human interaction and a meaning to liv^. Our Program recognizes the palliative 
aspects of warm human interaction etnong all .generations as we seek conmon health 
goals. 

) ... * 

Body Imrage 

Allow me to become more specific. The AHDP seeks to improve th.e self con- 
cept of the older adult with special reference to the body Image. How we 'see 
our body and what It can do is very much related to a healthy self concept. We 
aim to Improve the physical basis 'of personality through social Interaction in 
an environment of fun and joy. Let me give you; an example of what I mean. As 
an undergraduate I came in second in a male '^beautyV contest if you caif imagine 
that. I always had my share of dates and enjoyed th6 cxppoalte sex Inroensely. 
In short, I was well built and considered attractive. The years passed. Now 
I was 35 years of age ta*flng course work towards my doctorate. In one class, 
there* was a n^iden who appealed to my every romantic fiver; She sat in the 
front row and I^^M. in the back. 'Wien- would I have the chance to meet her?" 
was my dally thought. One day at the end of class, she walked down the long 
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flight b^y^ba^rs leading, outside ;»r.d paused at its landing; \ By luck she 
h^pene4^o look back and saw ne bog- ins to- descend- .r! pejrcelved her to j/ 
srill^ ssflghtly. Shev walt^li. My hptrrK If increased. As I ^approached, ah6 
re'adi€«y speak.. Her wordi ^re rcre/^^r eiiblazoned in my meniory: . "After 
you, ./sir", she said as khe held the door ooen. Can you imagine tie effect 
•any self concept? My bo'dy image? During all those--years il&tfTl saw myself 
IS Marlon Branda, In reality I was balding and pauchy. In oiir society,, as 
you know, yout;h is beauty while old age is eqiiated' with ugliness, Thus,^he 
older person coipes to regard physical change with dasp^air. Asil lose my strength 
and skilL, perhfips I gain a. step pn death.' Wa aim to correct that perceptio^ but 
in: a very special environment. * \ - ^ 

' . ■ ' . ■ ■ ■ ■ ' ' • . ' \ • 

y -We also feel that development and learning, can continue through old age. 
Even* dying .can be a developmental experience. V/e f eel ( that 'the^rop unto death, 
usually called senility , can be. attenuated. In* short, that one (pan enjoy life 
to» the point' o-f death. Here is -how we do it, ^ | 
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ir Program is essentially voluntary. Each semester betweenl^45-60 students 
from every discipline voluriteer to work in the Saturday morning Pipgram, Dur- 
ing our training period*, we teach them to be able to analyze areasi^ of physlcil 
deficiency in the areas of strength, endurance, flexibility and coordination. 
Students then are called upon to ''invent*' T;ays of meeting therapeutic goals. 
Each student is assigned to a niemb^r. A clobe bond usually develops. For 
example, a student* workins with me would quir.kly determine that . I c'puld work 
on improving my flexibility and losing v^ight, Lut I hate calisthenics and 
i^her forms of formal exercise. The student must use his or her ingenuity to 
fi^hion or structure activitlis thar I wouTd enjoy. We find older ^dults are 
thrilled to be able to accompM?h new skills or re-learn old ones. Have you 
ever seen an 30 yenr old on a trcjr.polina? Or a blind 65 year old riding an 
adult-sized tricj-cle? Thur., we aim to lionrovc the physical b asis of^health, 

- /' 

Subtleties 4* ^ 

/ 

But other more subtle things am j-.binr* on during this particular hour ai^ci . 
one-half. Imagine this situation which has actiiflly occurred. An elderly gjen-, 
tleman, 78 years of age, came to o-p* ?ro;^,i.^..L 3 years ago after 'suf^eflng a^ 
severe heart attack. His cardiclog:! :,t al owed h5m to participate only after I 
described the individualized nature c.' the AHJP. Ue.scartfed out playing card's^ 
• Small raur;cle activity was enough at tli-iT. time. It also . happened that; this : 
gentleman had suffered thf? d/^atl^ of Lis wife ? f.;v; years earlier. He had ' 
watched her die pf cancer. She wa.- a '..^rm, fua-lovirg,. woman of around X30 \ 
pounds* 3ie diea weighing around 10 pounds, Shr^ring ber death had a pro- ; 
found affect on Mr. X. Mr. X cam«=i to us raluct^ntly. Ht had been refeiyred j 
by his daughter, my colleague. Mr. X called me before ^n^plling and aaked, 
''Dan, what is this Adults' Progrc^mV" ^Take a look at it sometime"," I t^eplied^ 
"if you don't like it, you cnn drcp nuL 'S.-* he*came one. Saturday^ I/paired 
him with a perky, intelligent, voun^ .lauy. T. rcmeirber one day last y^ar, hef 
had progressed to the polat that ha r.ould enjoy tether ball and punt a football 
with the children enrolled ih our ricir; pro3ran, The Children's Health & Develop- 
mental Clinic, During this one-to on'i relationship with a trusted friend, Mr. 
X confided about his apprahensionn ro'-cerning his ^wyi death and other aspects 
of he'alth. Our' staff is trained to oe able to respond on any topic of concern. 
Nothing is taboo whether It be discussicns of death or hum^^n sexuality^' Mr. X 
by his every testimony hid found reason to live. Recfe^tly,' however, -h^ died of 
a massive heart attack while shopping* Earlier during the semester , .my* valued 
associate director, a nurse and doctoral ittudent, very much in love with older 
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adults, Edna Stllwell, commented that Mr; X looked, a little different this 
semester. * 

-She^ allowed how death might be clos^ consid^^ring th'at he wa8^Tiow"62^-"But"^ 
she commented,- as he was observed walking down the hall with two neat young 
staffers, haniiin-^hand, a. smile spread across his face, "he'll die happy". His 
relationship over '^the years with many students and the AHDP.had provided a mean- 
ing to life. ' He both learned from the Program and enriched us with his knowledge 
and wisdom.. ^ 

We did not hide his death from either staff or members. At our gathering 
of A5 members and a like number of students, it was noted that we shall not 
avoid death in our Program. If We can Ipve and respect one another in life, it 
would be an .bscenity to avoid our need to grieve after *ne of us dies. 

Learning ' , . " . _ * 

This brings me to another major concept. We feel that one can learn unto 
the time of death. From 11 to noori, we have our health education hour. Here 
we do one of two things. Either we discuss some health related topic such as 
nutrition, dental problems, consumer education, human sextiality, 4nd coping with 
grief and bereavement; or we ask what can we learn from one another? We exploit 
what Robert Butler calls the life review which is the sometime 'need for the older 
person to reminisce, to legitimize and reconcile his past Itfe. We feeUthat 
one's sense of well being is related'to his view of his life. Thus, students 
are 'emeouraged to learn of our people's history. Our members, provide the stuff 
of living history if you will. Thus, on a Saturday, we may compare the Depression 
of the 1930's with today's economic plight. VThat was it like during World War I 
and II? Also, our members' teach one another, staff and children, their skills 
such as doll making, music compos _c ion, Chinese exercise, and so forth. 

Training 

In our staff and training maetings, we discuss safety, aspects of gerontol- 
ogy, the application of our particular nethodology for improving health, and elei-^ 
ments of what I call "mutual counseling". Ours is an egalitarian program in the 
sense we do not tell our members what to do. We come to agreement with them. 
One case makes the point. A novice -Staffer who is a nurse trained in the tradi- 
tional medical model where physicians" and nurses give orders and patients do Uhat 
they are told was assigned to a rather obese woman. During the first day the 
Staffer in a^Uc- direct anjl. patronizing way said to Mrs. Y, "My, we will have 
to get rid of .some of that fat, won't we?" 'To which Mrs. Y remarked, "Look, I 
know I'm fat. I've been hearing it for years. Why do you 'bug' me? Did I say v 
something to you — leave me alone!," Obviously,, we changed staffers. In fairness 
to the nurse, she herself brought the issue up In staff meeting. She had learn- 
ed a valuable lesson— to know the individual before making overt recommendations. 
Again, we note the importance of body image. An experienced staffer would have 
structured thcL situation so that Mrs. Y could lose weight without a word said 
about herobelng fat. Parenthetically, our School qf ^iumslng; now sends students 



routinely to us for training. 

We emphasise the importance of skin contact. or touching as a health entity. 
This variable has only receatly become recognized as important to health. In- 
fants who are not cuddled will either show attei^jlated development or may even 
die prematurely. I see affectionate skin contact^as a> human neetf. When the 
need is lacking, a deficiency condition develops. In our society, we avoid 
touching*the elder person. We cuddle infants, children, and the young. Who 
hugs an 80-year old? Allow me to cite an example. I was working* with our first 
member in the Fall of 1972, Mr. H. He came to us recovering from a stroke, blind 



In one eye. with a cataract forming/ in the other. He was starkly affected by \ 
arthritis so that He walked iij a ctoop with his right arm cotracted at the 
elbow joint. He was a widower living olone but possessed _ofa^ fine spirit.' 
One-day we walAced through th e h^i Lway- oL^Zol3.- F4.eJ.d^Uoxii^ 

"adapted arm wrestling" designed to stretch the muscles and .ligaments of his. 
affected arm in a ''fun" way. Coming dcv;n tha hall from the other end was. a 
young lady working with a ^^P®^^^^^^^ child in the Children's Clinic. She and 
the boy paused before us Ind she said cheerfully; "Hi, Mr. H, how are you?" 
replied pleasantly in return./ Spontaneously, she put her arm around Mr. H and 
gave him a bi'g .hug and kiss ^n the cheek and then dashed off with her active 
youngster pedaling his "Big JVheel". -All of a sudden, Mr. H. began to trot up 
the^hall. In my best profeasorial voice, I asked, "John, what in the hell are 
you' doing?" To which he turned to say, "Dan, right now I'm feeling pretty good! 
Never underestimate the palliative nature of affectioi;! expressed througli 
physical contact. / 
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Interaction 

On any of the nine Saturday toqrnings ^hat we meet each semester, you will 
see approximately 150 children and thfeir individual staffers enrolled in the 
Chi^dreti's Clinic, and ourj 45-60 older adults and their student-friends. Thus, 
we l*ave apiple opportunity ffor intergenerational interaction. The hustle and 
bustle of friendly human b^eings iiiceracting in a playful environment is seen 
as contributi-ng to ^health. 

Interview and other data i.tftlicaccs that ehe AHDP contributes to improving 
depression, ^elf. concepu and body image, ar.d the neaning given to existence, 
that, is, a sense of well DQlng. We e>ihance the person's" sense of identity and 
worth. We provide heaU^UP^^^^^ -^n* /-^^ -^°P^ begin working clojsely with .our 
Sports Medicine and Fitness Labcrarory to provide .stress testing as another 
aspect of illness prevention. We have a small grant pending to provide a 
nutritious lunch in this 



health assessments, meals 



(jiheerful setting. In the^ context of our Program, 
and so forc^i ^re seen as natural. No one feels a- 



loss of dignity or tha|^ one is^ c :ceptlnc charily* 



In closingi may I ma|ce the folIc;ving points: 

1. Such a program can eatily be established in any college-university "letting. 
Our people enjoy coming to a center i)f Leari»lng. In itself, it contributes to 
health. What is needed ii establishing a ^..ogram is trained leadership a 
gymnasium, a ciiissroora or uwo, and so:a3 ftcaipment much of which ean be easily 
constructed 

2. The cost of the program varies depending upon that which is available. We 
feel that the entire campus is our laboratcry as we use the existing campus 

indness of cur Physical Education Department, the 
the Children's Clinic, a variety of equipment is 
small grant enabled us to purchase specialized equip- 



facilities. Through the 
Recreation Department ^nd 
made available to us* A 



ment such as adult bicycles, and wall pulleys. 



3. Both students and older adults indeed learn from one another and come to 
see themselves in a new light. One student remarked after a semester's work, 
"I feel that I can solve liny problem and interact with anyone — I've-gained a 
tremendous amount of self confidence, and* understanding of the aging pro^ss". 
One of your own staff, Naicy 451-aney, has been withius for years. Her partici- 
pation In the Program has ^stimulated her to pursue a career in gerontology. 
Many students return to work in the ProgrsOT even after graduation. 



4, The Program can serve 



activity, ht^man .'interact icm, and health education. 
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to prevent ill health by^lts individually prescribed 



The Program also serves 



. - - . ■ ■\ .■ ■ . 

to train students to be able to intervene therapeutically to improve the health 
of the individual^ We hwe had people referred because they were suicidal 

• severely depressed, sufferings from terminal disease, aad so forth. One gentle- 
man who eyentually^died of can ccx um^. ^Vit th 

~~i:hm-^irl~^ together. Finally, the • 

Program. haS a -postventive or rehabilit.--.c lve aspect. It can help in its own 
gentle way the individu/al restore his o.-e:all health. * * . 

5v The implicatioa of our Program for the education of health care professionals 
is obvious. Nurses, physicians and others would come to see the "patient" aa a' ' 
human be^ng. One nurse who specializes in geriatric care visited our Program 
She caught on in a. minute to what we ar^ trying to accomplish. She said, .^o^'ve 
got a love-in here — no wonder your people, • students and old^r adults keep 
returning". ' ^ • 

6. The University iS. seen as aycoramunitry ce^nter whe^re aU generations can coIn^ 
both to learn from one another and interact to accomplish certain mutuallv ben- 
eficial goals; In this sense, the institution loses some of its cold, imperson- 
al aura. Stereotypes knd mythologies vanish. Spme of our peoirle have cpnSmented 
"Perhaps the University does care about what happens to people". .On a more ^ ' 
'individualized. level, older adults come to zee the student as something other 
than, a destructive irresponsible child. The older adult is seen as something 
other than rigicf, irritable, artd domineering. The .implications for improving . 
human reflations in all of society is obvious. 

,7. Both the Children's Health? rnd Developmental Clynic under the direction of 
my colleague. Dr. *Warrcn R. Jch^con, and the Adults^ Program hav^ served as a 
catalyst to fosteV interdiscipliF.ary service -nd research. Of particular value 
have been the ColUg^ of: Physical Education, Recreation*, ^d Healtfi, and individ- ' 
ual psych61oglsts, hufiian development specialists,, gerontologists, recreation 
therapists,, social v;orkers, nurses^ ar.a o;:hrrs. Thus, the two Programs are seen ' 
as catalytic both. in terms of improvins inn-rdisciplinary effort and xommunity 
University inc?raction. 

\ ^ 

Of cotirse, the key to our Pruirom is 'Our students and associate director, 
Efllna Stilwell. I am amazed at their creativity nid ingenuity. , ' ' 

We need to tap this natural resour.-e of highly motivated students, tojneet 
the health rteeds of all x;ith special rei^rance to the aging*- American. Evenliow, 
other colleges and universities have indicated ^ rcorcmittment to develop related 
programs. Health education and prevon:?.on of illness, requires, a means to allow 
the reification of health theory into actLott.. The AHDP provides a way. 



Thank you^ " 
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